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mating from a spontaneous systemic toxic affection, is to 
pin oneself to a statement that has not as yet sufficient 
proof. In regard to the hyaline degeneration, these changes 
were found not due to multiple neuritis, but secondary to 
blood changes. In conclusion the author stated that from 
his experience the present classified symptoms of latent 
neuritis were misleading. He had in several cases of tuber¬ 
culosis, where no oedema had been present, made examin¬ 
ation of the nerves of the feet and found them degenerated. 
Two of these cases were interesting from the fact that in 
the course of the tuberculosis there had been no evidence 
of neuritis present, when oedema in the ankle joint appeared, 
followed the next day by peroneal paresis. Post-mortem 
examination of the nerves showed parenchymatous degen¬ 
erative changes in the cutaneous branches of the dorsum of 
the feet, and also in the peroneal trunks. Again the con¬ 
dition of so-called cachectic oedema was brought about by a 
degenerative disease, one which was likely to produce a 
corresponding disease in the nerves. As to the faradic 
irritability being diminished or lost, the author found it 
almost normal in two of his cases. (Wiener klin. Wochen- 
schrift.) B. M. 

HYSTERICAL FEVER. 

Dr. Boulay, in the “Medical Journal of Lille,”has recently 
given us an interesting resume of this strange and, one 
might add, doubtful manifestation of functional nervous 
disease. Although the power of hysteria to simulate all 
kinds of organic affections is well known, it might be sup¬ 
posed that this similarity must stop at such a symptom as 
fever, and yet the number of well-authenticated cases 
already on record makes it impossible to deny that this 
form of fever does actually exist, apart from any organic 
lesion whatsoever. 

It should be stated that by fever is meant simply the 
elevation of temperature, the quickness of the pulse and 
the dyspnoea; the other symptoms, as the disturbances of 
the nervous system, the digestion, etc., being due, not to 
the fever, but to specific infection which is causing the dis¬ 
ease. 

It has been objected, that there are numerous causes of 
error which may account for the supposed fever in these 
cases. Thus a local vaso-motor disturbance might produce 
a local rise of temperature without any general febrile con¬ 
dition being present, or the patient herself might succeed 
in making the thermometer read higher than it should, in 
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order to attract attention to her case. A case is recorded 
in which the patient managed to do this by repeatedly tap¬ 
ping the bulb of the instrument with her finger. 

Cases of this sort are rare, however, and after they have 
all been eliminated, there are enough left to demonstrate 
the existence of this nervous affection. 

Its history is vague and confused, since it was acknowl¬ 
edged to exist by a certain number of authors, and denied 
by others. It was described by Sandras in the latter part 
of the last century as essential fever; a little later by 
Pomme as spasmodic fever, while the celebrated Broussais 
and his school denied its existence in toto. 

Of late years a number of well-authenticated . observa¬ 
tions seem to have rendered this subject worthy of study. 

The etiology presents nothing of special interest, since 
the causes are the same as those of hysteria. The princi¬ 
pal ones are what Charcot calls moral traumatisms, such 
as mental shocks, sorrows, etc. Convulsive hysterical 
seizures and convalescence from acute diseases are also 
named as frequent causes of this form of fever. Some 
authors have endeavored to classify this form of fever, 
which seems rather absurd in view of the small number of 
cases observed and yet a simple classification into two 
divisions may be made with advantage; namely, cases of 
fever occurring alone and uncomplicated, and cases in 
which the fever is accompanied by other hysterical symp¬ 
toms, or, in other words, hysteria with fever. 

A typical case of the first class is reported by Prof. 
Debove. It was a woman, twenty-five years of age, who 
had always been hysterical from her childhood. Her 
temperature remained above the normal for over three 
years, sometimes going as high as 105^°. At the com¬ 
mencement, her trouble seemed to be intermittent fever, 
but this hypothesis soon proved to be wrong, as the course 
of the fever was entirely irregular. 

During the whole of these three years, there was no 
indication whatever of organic affection, nor did the patient 
lose flesh or become weak. At the end of the time she 
suddenly recovered, almost without convalescence. 

The principal characteristic of this form of fever is its 
extreme irregularity, no two tracings being alike. Its course 
is sometimes steady with evening exacerbations, and at other 
times it will show itself remittent or intermittent. 

Sometimes there will be almost no concomitant symp¬ 
toms, and the tongue will be moist as in health; then again 
there will be the regular febrile condition, with coated 
tongue, general malaise, headache, etc. 
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A remarkable characteristic, also, is the lack of emacia¬ 
tion, which has been noticed by a number of authors besides 
Dr. Debove. As might be supposed from the foregoing facts, 
this form of fever is not followed by serious consequences. 
Hysterical manifestations marking the true nature of the 
fever are sure to appear sooner or later, generally in the 
form of convulsions. 

The second group of Dr. Boulay’s classification is that 
in which there is apparently an affection of some organ. 
The fever may simulate typhoid fever, pneumonia, menin¬ 
gitis, peritonitis or intermittent fever. 

A woman, twenty-two years of age, after receiving 
a sudden fright, was taken with a chill and then lost con¬ 
sciousness. She was taken to the hospital, where she pre¬ 
sented all the symptoms of typhoid fever; temperature 
nearly 104°, dry tongue, diarrhoea, stupor, etc. Three days 
later the fever had entirely disappeared, and with it all the 
dangerous symptoms. It was then found that she was 
suffering from right hemianaesthesia, anaesthesia of the 
pharynx, clavus hystericus, and other well-marked symp¬ 
toms of hysteria. Three weeks later paraplegia appeared, 
with contractures of both legs. 

The similarity of these cases to consumption is often 
most perplexing to the diagnostician. Thus, a case reported 
from a German journal, of a young woman, of nervous tem¬ 
perament who had a temperature of 111°, accompanied with 
abundant haemoptysis, repeated attacks of dyspnoea and 
sharp pains in the left side of the chest, and yet no pulmo¬ 
nary lesion whatever could be found. In order to be sure 
that there was no error, the doctor placed one thermometer 
in the rectum, which read m°, and another under the arm, 
which indicated less than one degree lower. Twelve days 
after this the temperature suddenly fell to normal, and a few 
days later all the symptoms disappeared. 

There is hardly a physician who has not seen cases of 
hysteria in which the abdominal symptoms were so similar 
to those of peritonitis that it was hard to avoid being mis¬ 
led. One sign is generally absent—that offever; but unfort¬ 
unately the rule has exceptions, as the following case 
shows: The patient, who had previously suffered with para¬ 
plegia, ovarian tenderness, etc., was taken with all the 
symptoms of parametritis along with a rise of temperature. 
A year later she was seized with a similar attack, which 
lasted several months, the temperature remaining in the 
neighborhood of 103°. An examination was finally made 
under ether, and as no trace of abscess or exudate could be 
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found, the patient was told that she had no abdominal 
lesion whatever, and that she could get up and walk. The 
temperature immediately fell to normal, and the patient left 
her bed for the first time in two months. 

Dr. Boulay gives a number of other cases illustrating 
this curious affection, whose reproduction here is prevented 
by lack of space. Enough have been given, however, to 
show that the subject is not without a certain importance, 
and that the fact of its existence should be always borne in 
mind when treating cases where the element of hysteria is 
known or suspected to be present. W. F. R. 


CONSTITUTIONAL CONDITIONS COMBINED WITH 
AMETROPIA THE CAUSE OF ASTHENOPIA. 

In the “New York Medical Journal/’March, 28, 1891, 
Dr. D. B, St. John Roosa says that the general nervous 
condition, especially the nutrition of the nervous system, 
will have much to do in determining the causes of astheno¬ 
pia, even in cases with considerable errors of refraction. 
The asthenopia following typhoid fever, which disappears 
without treatment, is an example of this. In what is com¬ 
paratively a fixed condition, that is a decided deviation 
from the ordinary standard in the eyeball, is a most prob¬ 
able local source of asthenopia. Muscular insufficiencies 
result from these deviations, as is illustrated in strabismus. 
The standard of emmetropia laid down by writers from 1850 
to 1875 ls incorrect, and since then it has been demonstrated 
that ametropia exists in 90 per cent, of the human race. 
Neurotic patients will submit to any treatment year after 
year, in vain hope of achieving what is impossible for some 
individuals. An admission of this and less ambitious hopes 
for the cure of neuroses will prevent the profession from 
making statements that only bring our scientific name into 
disrepute. In the same journal, Dr. A. L. Ranney, says 
that clinical evidence goes to show that a large proportion 
of subjects affected with persistent insomnia of long stand¬ 
ing suffer from some congenital defect of the eyes them¬ 
selves, or from an improper adjustment of the muscles that 
move the eyes. He then endeavors to sustain this propo¬ 
sition by a report of cases that have come under his obser¬ 
vation. A. F. 



